Splenectomy performed September 1931. Cells showed microscopically typical nests of Gaucher cells, replacing some of the normal splenic tissue.
Great general improvement since operation and the anemia has disappeared. She is mentally normal and likes playing games with other children. About eighteen months ago she suffered from osteomyelitis of the right femur; Gaucher cells present in the discharge; perfect recovery. There is slight kyphosis in the mid-dorsal region. Female, aged 25, is suffering from hirsuties, high blood-pressure, attacks of dyspncea and cough, headaches and migraine, mitral stenosis; obesity (limbs normal); polycythawmia. Clinoid processes approximated; albumin, granular and epithelial casts in urine; hair falling out.
Mother, who was not hairy, suiffered from migraine and died from nephritis. Father and two brothers, healthy.
Patient had diphtheria at the age of 4, and rheumatic fever at the age of 12. At 'about 16 hair began to appear, first on the upper lip, and then spreading to the JUNE-CLIN. 2 * face. At 17 it appeared also on the chest between the breasts, and later on the face, shoulders, extremities, etc.; the pubic hair spread as far as the umbilicus. The first menstrual period was at the age of 12 and subsequently has been regular, but during the last months it lasts two days less and she loses much less. She married in 1927 and has had three pregnancies: two premature births at six months at 21 and 22 years of age respectively, and a miscarriage of two months at 24; all without any obvious cause. She has suffered from headaches since sbe was 12, and more so since she was 15. They are mostly typical attacks of migraine with nausea and vomiting, visual disturbances (sees various colours), etc. She had also headaches without these symptoms.
Since August 1, 1933, there have been four attacks of dyspncea (two severe) with difficult inspiration, coughing and frothy blood-tinged sputum. The first and fourth attacks occurred during coitus. Lately she complained of pain in the left side of the chest, left shoulder, and upper arm.
She is a dark, short, plethoric-looking, round-shouldered, fat woman; her height is 4 ft. 11i in.; weight now 11 st. 2 lb. She says she was 10 st. 5 lb. in 1927; 13 st. in February 1932. The obesity is chiefly in the trunk, with pads of fat; the extremities are spared. She has a high colour. The skin is dry. Many small dark brown spots on the body. There are purplish strice atrophice on the abdomen, back and thighs. Acrocyanosis of the legs with ecchymoses. Easily bruised. Nothing abnormal in the kidneys; no evidence of calcified tibial arteries. Blood-sugar test: fasting, 0-106%, it rose after 50 grm. of glucose to 0-181% in one hour, and 0-135% in two hours; in urine 0-12% of sugar after two hours. In this case the adrenal cortex, in all probability, is also affected. 
